Observations on massive retrieved human allografts
Materials and Methods
The recipients of the allografts, nine of whom were female and seven of whom were male, ranged in age from thirteen to sixty-six years. shows a persistent radiolucent gap at the cortical host-allograft junction distally, without bridging callus (arrow). 
Fractures of the Allografts
Six specimens fractured. In four specimens that had been retrieved shortly after fracture, there was no evidence of internal repair along the fracture line and there was substantial erosion of the surface of the cortex at the site of the fracture.
The remaining two specimens, which were retrieved at fourteen and fifteen months, had fractured at eight and three months before retrieval. In one, a proximal humeral osteoarticular allograft, the fracture was through the metaphysis, just proximal to the plate that had been used for fixation.
The patient had been treated with a sling and swathe, and the fracture had healed with extensive callus (Figs.
5-A through

5-D).
In the other specimen, an intercalary distal femoral allograft that had been used for arthrodesis ofthe knee, a fatigue fracture had occurred through the metaphysis, about an intramedullary rod. The patient had been treated with crutches and an orthosis, and this fracture also had healed.
The spatial maps from these two specimens showed extensive internal repair that extended well into the allograft along the fracture line, a great deal farther than would have been anticipated in this area had there not been a fracture. The histogenesis and amount of callus at the site of these fractures were consistent with their location and the way that they had been managed: there was a bulky external callus with a large cartilaginous component at the site of the humeral fracture and a smaller osseous callus about the healed fatigue fracture in the femur.
Soft-Tissue Attachment
On most surfaces, the adjacent soft tissue was firmly adherent to the underlying allograft.
As the soft tissue was and capsular structures between the allograft and the host had been repaired operatively.
The sites of repair were often 
7-B, and 7-C). There was solid healing in all specimens
Allograft-Cement Interface
In the specimens in which cement had been used either to fix a prosthetic stem to the allograft or to augment the In the subchondral area, revascularization and trabecular 
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. . in human specimens that were obtained by biopsy or retrieval2-4-'2.
While the small size of the sample limits the importance of the results, several of the implications are of interest.
The security of fixation and the degree of contact between the cortices of the host and the allograft appear to influence the prevalence and quality of union at the junction. Figs. 9-A, 9-B, and 9-C: The cement-allograft interface. Fig. 9 While the implications of these observations and speculations are interesting, it is clear that a much larger group of retrieved specimens must be studied in a more orderly and prospective fashion.
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